. ' |
V.S, Mo.300 [|_
e I-ILED MAY 14 1953 STANDARD CERTIFICATE OF DEATI-{ 003 " |
L%
TBIRTH NO. . REG. DIsT. no/___31_8 PRIMARY REG. DIST. NO. Registrar's No, _mﬁgg_,@. 1
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deossed lved. 1f luethotlon; residescs befecs
: d a. COUNTY : a. STATE b. COUNTY admimioa). |
A . . 3
; 1
b. CITY (I cutside corpurste imits, write RURAL and give c. LENGTH OF c. CITY L & Is Residence within lhmits of 1
OR T woatios| STAY (in e place) or St.vouis o0 h
) oWt St Louls Mo, ol 2 Wks Town* me YR E
d. FULL NAME OF (If not in hospital or institution, give strest address or loction) STREET . . :
o HOSPITAL OR *aooress  DO4E ""IETHER Biva 2
Q INSTITUTION JeWish Hospital L) il = ”
B 3 DAME OF 8. (Finst) b. (Middle) T e (Les) J 4 DATE  (Manth) (Day) (Year)
H (Tweor Piwt) John J Lewis - DEATH __ 4..22.]1957%
& B. SEX (] [ & COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. ~|'8. DATE OF BJRTH 3. AGE jin r woes 1 T | # o s
£ | Male “ | ‘White Y R I A 25 i g il bl g
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE ¢, 12_CITIZEN OF WHAT |
L%, evas it ) v and Stake or Forsige Cou-try) COUNTRYT
% retp- ="~ | Stix Baer.Fuller Chicago ill. f
< 13a. FATHMER'S NAME 13b. MOTHER® S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE Lewis
Q John Lewis ¥ollie Fa
k2 (|75, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S GNATURE OR NANE ADDRESS
§ (Y-.uo.wNB"n) I (1f yom, Kive war of dates of sarvice) 488 0% 4485 .
| =034 Margaret Lewis 5548 Delmar blvd.
13, CAUSE OF DEATH - MEDICAL CERTIFICATION . THTERVAL BETWEEN
. . ONSET AND DEATH .
B [ty onscsper AT, OB M e /44 sonfy e Apommm—een - ¥ D775
2 “This docs wot meean | ANTECEDENT CAUSES ’ J,d‘o'/a//j( CPS7RCC704 y
'-3 {he mode of dying, such | - gorgdmmndb:r’m if ""',;'f.‘{"‘" DUE TO (b)
2| cabeenttelure eshente, | e derting eonae o 0 .
o care, infury, or complica- _ _DUE TO ()
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ _ :
: ey, (KT J o5u
IZ 198 DATE OF OPERA_ | 195 MAJOR FINDINGS OF OPERATION . 20. AUTOP
& LJsdorint LLlR ves [ wo
o ||z AccienT (Bpacty) 210, PLACE OF INJURY (e, tnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁ:gll-:ne , | boma.tarm, fastory. eicest, offew bldx..eta) . L
S T TME (o) w (Y Gloun | 2lo. INURY OCCURRED |21f. HOW DID INJURY OCCUR?
T [ wer m. | MEATT ] AT 5640
E 2. [ hereby certify that I atiended the deceased Jrom 5’/ >4 1953 1 9’/ ¥ 1957 that I last saio the decéased
; alive on ¥/3Vv" 1853 | and that death occurrcd al _J_]_.J_@l Srom the causes and on the date stated above.
= || 23 SIGNA A@ (Degreoor tide) | Z3b, ADDRESS
& ! ,
|k \-W G Al fimee P2 O | L2, YR /;/
E 342, BURIAL. CREMA. | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or county) (Btate)
. ’ }
E g} @ | 4.25.195% Cblvary Cem, st Lemtg #5,
DATE REC'D BY LOCAL | REASTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $IGNATURE "~ ADDRESS
198% A Sullivan Fun,Dir,.2849 N.Buclid ,

(Licensed Embalmer's Staternent on Reverse Side)




Ryt

y

. - - - B . 4 . - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

..................................................................................

working under my personal supervision..

Student

Signature of Student Embalmer

. /2
P. O. Addresa:/%. M")%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grbunds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.
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